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Use both sides of this blank.

ENSUS OF CHILDR!

NAMES OF PARENTS OR GUARDIANS NAMES OF CHILDREN
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County, Washington, on the First Day of May, 19948
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' Child Has |
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CENSUS BLANK—Supplement to No. 19 /?/9""/7

N between the Ages of Five and Twenty-one Years, Residing in 2chool Pistrict No.

SIGNATURE OF PARENT OR GUARDIAN

POSTOFFICE ADDRESS

I certify, apon honor, that the foregoing information

IS correct.
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